. Characteristics of cohorts pre and post-USCI.
Background. More than 50% of catheter-associated urinary tract infections (CAUTI) occur within 5 days of urinary catheter (UC) insertion suggesting poor insertion technique. Breaks in sterile technique and inappropriate UC kit use were observed resulting in increased insertion-associated CAUTI (iCAUTI, CAUTI occurring ≤5 days post-UC insertion). Specific challenges with UC insertion were identified in the emergency department (ED, high patient flow) and critical care units (CCU, high acuity). The objective of the study was to change the UC insertion process in the ED and CCU to reduce iCAUTI.
Methods. The study included pre-intervention (August 2016-May 2017), implementation (June-December 2017) and post-intervention (January-March 2018) periods. The interventions were use of a buddy system for UC insertions and the reduction of UC insertions in the ED. The buddy system involved critical care nurses inserting UC catheters with another healthcare worker present to ensure correct process and identify breaches in sterile technique. The ED was notified of the patients who (1) received a UC within 24 hours of admission and (2) received the UC in the ED resulting in raised awareness and joint effort between ED and CCU. An iCAUTI rate was calculated for each of the three periods. The proportion of UCs inserted using the buddy system and the proportion of admitted patients with UCs inserted in the ED were calculated.
Results. The iCAUTI rate decreased by 75.8% between pre-intervention (0.33 iCAUTI/100 UCs inserted) and implementation period (0.08) and increased slightly in post-intervention period (0.16). The ED demonstrated the largest decrease in iCAUTI rate between pre-intervention (0.40) and post-intervention (0.0). Buddy system adherence was 47.3% for the implementation and 58.2% for the post-implementation period. Patients who had UCs inserted in the ED decreased from 59.8% in pre-intervention, to 42.4% in implementation to 35.1% in the post-intervention period.
Conclusion. A decrease in iCAUTI was observed with the implementation of a buddy system and reduction of UC insertions in the ED. Sustainability of the iCAUTI reduction program will be successful with the use of tools such as electronic medical records as well as culture change and staff buy in. Future directions will include expanding the program to acute care floors.
Disclosures. All authors: No reported disclosures. Background. Antibiotic resistance is a growing problem in community-acquired urinary tract infections (CAUTI) leading to significant challenges and costs in the healthcare system. We aimed to propose a reliable and an easy-to-use clinical prediction model to identify patients with multidrug-resistant (MDR) uro-pathogens.
How to Predict Multi-Drug Resistance in Community-
Methods. We conducted a retrospective study including 824 patients with documented CAUTI diagnosed at an infectious diseases department during 2010-2017. Logistic-regression-based prediction scores were calculated based on variables independently associated with MDR. Sensitivities and specificities at various point cutoffs were studied and the determination of area under the receiver operating characteristic curve (AUROC) was performed.
Results. The median age of 824 patients with documented CAUTI was 54 years ) and 542 cases (65.8%) were females. MDR germs were found in 372 cases (45.1%). Multivariate analysis showed that age ≥ 70 years (Adjusted OR = 2.5; 95% CI = [1.8-3.5]), diabetes (adjusted OR = 1.65; 95% CI = [1.19-2.3]), history of urinary tract surgery in the last past 12 months (adjusted OR = 4.5; 95% CI = [1. ) and previous antimicrobial therapy in the last past 3 months (adjusted OR = 4.6; 95% CI = [3] [4] [5] [6] [7] ) were the independent risk factors of MDR in CAUTI. The results of Hosmer-Lemshow chi-squared testing (χ 2 = 3.4; P = 0.49) were indicative of good calibration of the model. At a cut-off of ≥2, the score had an AUROC of 0.71, a good sensitivity (70.5%) but a lower specificity (60%), a PPV of 60%, an NPV of 70% and an overall diagnostic accuracy of 65%. When the cutoff was raised to 6, the sensitivity dropped to 43% and the specificity increased to 85%.
Conclusion. Our study provided an insight into the clinical predictors of MDR in CAUTI. We developed a novel scoring system that can reliably identify patients likely to be harboring MDR uro-pathogens on hospital admission.
Disclosures. Background. Hospital acquired catheter-associated urinary tract infection (CAUTI) is a frequent occurrence in the healthcare setting. There is a known association between catheter usage and incidence of CAUTI.
Methods. We implemented a bundled and step-wise approach to attempt decrease of urinary catheter usage in our institution, a large community hospital with a robust infection prevention department. We hypothesized that decreasing the catheter usage will decrease the incidence of CAUTI. Starting first quarter of 2014 we implemented order sets that prioritized non-invasive urinary management methods such as condom catheters over the use of indwelling urinary catheters; these also included orders to aid in bladder retraining after catheter removal, with very clear and limited indications for catheter re-insertion. The order sets were followed by a best practice alert (BPA) for physicians in the electronic medical record (EMR) signaling the presence of a urinary catheter for longer than 24 hours, implementation of daily safety call, introduction of adult incontinence brief scales and PureWick ®™ . There was consistent nursing and physician education accompanying any and all changes. The last intervention was in the first quarter of 2017. The urinary catheter utilization rate was calculated as urinary catheter days divided by patient days. We also calculated CAUTI rates per one thousand catheter days.
Results. Data were obtained from all hospital units between 2013 and 2017. We considered the 2013 data to be baseline as it was consistent over the preceding 2 years. The average urinary catheter utilization rate decreased consistently from Conclusion. A bundled and step-wise approach associated with consistent education was able to achieve a decrease in urinary catheter usage and CAUTI rates. Utilization of EMR tools and new, evidence-based alternative solutions to indwelling urinary catheters are important in successful implementation of a CAUTI prevention program.
Disclosures. All authors: No reported disclosures. Background. In acute care hospitals, urinary catheters are often inserted and kept without proper indication, and may lead to catheter-associated urinary tract infection (CAUTI) and various non-infectious complications. In this pilot study, we attempted to decrease urinary catheterization via an awareness campaign and an intervention bundle, consisting of (1) an indication list for urinary catheterization, (2) daily evaluation of the need for ongoing catheterization, and (3) education on proper catheter insertion and maintenance.
Impact of an Evidence-Based Intervention on Urinary Catheter Utilization in Switzerland
Methods. We conducted a before/after intervention study in seven small, midsize and academic hospitals distributed across Switzerland. After a 3-month pre-intervention surveillance, the intervention period started with a workshop for local project leaders who then implemented the intervention bundle. During the 3-month post-intervention surveillance, the primary outcome was catheter utilization; secondary outcomes were CAUTI, non-infectious outcomes, and process indicators (proportion of indicated catheters, frequency of catheter evaluation).
Results. We analyzed data on 25,880 mostly general medical or surgical patients, 13,171 of which pre-intervention (August-October 2016) and 12,709 post-intervention (August-October 2017). Catheter utilization dropped from 23.7% to 21.0% [adjusted odds ratio 0.9 (95% confidence interval, CI, 0.84-0.96); P = 0.001]. There were 1.02 CAUTI per 1,000 catheter-days (before) and 1.33 (after) [aOR 1.2 (0.6-2.4); P = 0.6]. Non-infectious complications decreased slightly from 39.4 to 35.4 events per 1,000 catheter-days [aOR 0.9 (0.77-1.07); P = 0.2]. The proportion of catheters with a documented proper indication went from 74.5% to 90.0% ; P < 0.001]. Reevaluations increased from 167 to 623 per 1,000 catheter-days [aOR 3.12 (2.92-3.36); P < 0.001].
Conclusion. In this before/after intervention study, a simple bundle of 3 evidence-based measures reduced catheter utilization and led to increases in indicated urinary catheters and daily evaluations. The intervention had a small impact on non-infectious complications, whereas the CAUTI rate remained on a low level. The next step is planning the national rollout of both the surveillance module and the intervention bundle.
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